PILLSBURY, MADISON & $ RO 

MEMORANDUM 


NOTES RE THE SMOKING AND REPRODUCTIVE HEALTH SEMINAR 
AT THE SIR FRANCIS DRAKE (10/16/85) 


TOPIC: TWO PROCEDURES FOR ESTIMATING THE NUMBER OF WOMEN 

AT RISK FOR SMOKING DURING PREGNANCY (Deborah 

MacFarlane) 

Two procedures were developed for estimating the 
number of women in local areas who smoke and who are at risk 
during pregnancy. 

The first method was an analogue of the DPV 
(Dryfoos-Polger-Varky) formula which had been used for over 
20 years to estimate the need for family planning services 
among low-income populations in the United States. 

The second method utilized age-specific fertility 
rates to estimate women at risk during pregnancy. 

Both methods utilized data from the National 
Health Nutrition Examination Survey to approximate the 
prevalence of smoking in women of childbearing age. Both 
procedures had been tested using Harris County (in Houston) 
data. 


MacFarlane proposes that age, race and education 
are important determinants of smoking among women of 
reproductive age. Race is an important factor in' smoking 
behavior when the population is stratified by education; 
MacFarlane concludes that, except for groups of 17-19 year, 
olds, among the more highly educated (with more than 12 
years of education), blacks are more likely to smoke than 
nonblacks. Among those with a high school education or 
less, nonblacks have a greater likelihood of being smokers. 

TOPIC ; BREAST-FEEDING AND SMOKING (Gary Grubb) 

Previous studies on breast-feeding have noted 
earlier cessation of breast-feeding among smokers. Another 
study has measured prolactin serum levels and has found that 
women who smoke have lower prolactin levels. 

Grubb's study consisted of a sample of 500 
Argentinian women, of whom 40% were smokers. Infants of 
women who smoked during pregnancy weighed 242 grams less at 
birth than infants of nonsmokers. Between birth and one 
month postpartum, the weight velocity was lower among 
infants whose mothers smoked while breast-feeding. Between 
one and three months postpartum, the weight velocity of 
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infants of light smokers (less than 10 cigarettes/day) was 
slightly higher than the weight velocity of infants of 
nonsmokers“. In the same time period, the weight velocity of 
infants of heavier smokers remained lower than the weight 
velocity of infants of nonsmokers. The slope of the growth 
curves for weight, length and head circumference were 
parallel for nonsmokers and light and heavier smokers 
through 4 months postpartum. To help determine whether 
these effects on infant growth are due to smoking during 
pregnancy or during breast-feeding, Grubb will study the 
number of infants of women who did not smoke during 
pregnancy. 


TOPIC: CORRELATION BETWEEN MATERNAL SMOKING, MATERNAL 

BLOOD LEVELS OF THIOCYANATE AND INTRAUTERINE 

GROWTH RETARDATION (Lennert Hahn) 

Hahn conducted a retrospective study in which 
maternal blood was obtained at the first antenatal visit and 
kept frozen until delivery. Hahn used a sample size of 50 
women, 23 of whom gave birth to babies whose birth-weight 
was below normal. These babies were compared to the 27 
remaining women who gave birth to normal sized babies. 

Levels of thiocyanate were measured. 

Hahn found a good correlation between thiocyanate 
levels and number of cigarettes the women said they smoked 
at the first antenatal visit. 

Hahn concludes that the finding of a high 
thiocyanate level in early pregnancy is a risk factor for 
the development of intrauterine growth retardation. He 
believes further study is needed and that some measures 
should be taken to decrease cigarette consumption during 
pregnancy. 

TOPIC: DOSE-RESPONSE ASSOCIATION OF SMOKING WITH MATERNAL 

AND NEONATAL MORBIDITY (Hoff) 

In Hoff's study, he observed 1700 predominantly 
black. Southern women. The subjects were all pregnant and 
between the ages of 12-32. All the subjects received 
nutritional supplementation. Hoff's data comes from both 
prenatal and outcome records. He has found a strong 
association between smoking; history and birth outcome. 

His findings include: 

1) Increase in bradychardia (slow heart rate) in 
the fetuses of smoking mothers; 
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2) Symmetrical growth retardation in fetuses of 
smoking mother^; 

3) Placental abnormalities in fetuses of smoking 

mothers* 


Comment: 


REDACTED 


TOPIC: PROSPECTIVE STUDY OF CONGENITAL MALFORMATIONS AND 

MATERNAL SMOKING (P. Shiono) 

This study concludes that smoking is probably not 
responsible for an increase in congenital malformations* 
Shiono studied the relationship between smoking and 
congenital malformations in 33,434 births in the Kaiser 
Birth Defects Study and 55,933 births in the Collaborative 
Perinatal Project (CPP). 

The relationship between smoking and 54 individual 
malformations was evaluated in the Kaiser group* Positive 
associations were found between smoking and ventral hernias 
(benign' hernias)* Significant negative associations were 
found among smoking and heart/lung malformations, central 
nervous system malformations and Down’s syndrome. The 
Kaiser findings were then compared to the CPP group and 
similar associations were noted. 

All malformations were identified from hospital 
charts, neonatal exams and autopsy reports. 


redacted 


1 Comments in parenthesis are my observations about the 
material presented. 
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TOPIC: 


SMOKING AND OTITIS MEDIA IN CHILDREN (RUTH ETZEL) 


Otitis media (inflammation of the inner ear) is 
the most common illness in children under the age of 3. 

Etzel studied 132 children who attended a day care center in 
North Carolina to determine whether passive smoking was 
associated with an increased risk of otitis media in an 
18-month period between 6-24 months of age. The children 
were classified as exposed or not exposed to cigarettes by 
certain serum concentrations. If their serum level was 
greater than 2.5, they were classified as being exposed to 
passive smoking. Forty-five children were found to be 
exposed to cigarette smoke and 87 children were found to be 
unexposed. 


The 45 exposed children experienced an average of 
7.1 episodes of otitis media, while the 87 unexposed 
children experienced 5.8 episodes. 

Etzel estimates that 8% of otitis media is 
attributable to the effects of exposures to tobacco smoke. 

TOPIC: SMOKING'S EFFECT ON RUPTURE OF MEMBRANES AND 

PRENATAL CARE (W. Sappenfield) 

Sappenfield found that smokers have a three-fold 
risk of having ruptured membranes in the 34th week of m***? 

gestation (pregnancy). To study the association of smoking 
with premature rupture of amniotic membranes and other risk 
factors - age, marital status, education, reproductive 
history, alcohol consumption, coffee consumption, maternal 
height and weight and prenatal care, Sappenfield used the 
1980 National Natality Survey, a random sample of live 
births. His cases were confined to in-hospital, live births 
to white married women with premature ruptured membranes. 

An increase in smoking had a positive association with an 
increase In occurrence of ruptured membranes. Inadequate 
prenatal care, combined with a smoking history also was 
associated with an increase in the occurrence of premature 
rupture of membranes. 

TOPIC : MUTAGENIC MUCUS IN THE CERVIX OF SMOKERS (Liz 

Holly) 

This pilot study was conducted to determine 
whether any relationship existed between mutagenicity of 
cervical mucus and a woman's current smoking status. 

Between 1983-1984, 78 premenopausal women were 
studied; cervical fluids were obtained from them at UCSF 
Clinics and tested for mutagenicity. The women were also 
interviewed as to their smoking histories, menstrual cycles. 
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methods of birth control, current medications and 
intercourse practices, including frequency of intercourse. 
Women who smoked at least one pack of cigarettes a week were 
considered smokers. 

Holly found that 39% of the smokers were positive 
for mutagens. Twelve percent of the nonsmokers were 
positive for mutagens. 


TOPIC: SMOKING CESSATION FOR WOMEN ATTENDING MOTHER-CHILD 

CLINICS (E. Levy) 

The objectives for a smoking cessation program 
included the following: 

(1) Decrease/cessation of smoking during 
pregnancy; 

(2) Decrease in exposure of babies to smoke; 

(3) Opportunities for changing smoking behavior; 

(4) Organizing smoking: cessation groups. 

All the smoking cessation programs discussed possible health' 
hazards of pregnancy and smoking. 

Levy has worked since 1982 with women in Israel as 
part of a regional effort to reduce smoking-related 
problems. 


Levy noted only partial, even minimal success in 
getting mothers or mothers-to-be to change their smoking 
habits; she blames this on the government stating that there 
is no real regional or national policy in the works, aimed 
at smoking cessation- programs. 


REDACTED 
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TOPIC: EFFECTIVENESS OF SMOKING CESSATION METHODS FOR 

' SMOKERS IN PUBLIC HEALTH MATERNITY CLINICS: A 

RANDOMIZED TRIAL (R* Windsor) 

A randomized prospective design was used to test 
the effectiveness of self-help smoking cessation methods in 
public health maternity clinics* A saliva thiocyanate level 
was used to confirm cigarette smoke exposure at 
pre-pregnancy, mid-pregnancy and the end of pregnancy* 309 
smokers were placed into one of three groups? a (1) control 
condition; (2) the American Lung Association's Freedom from 
Smoking program? or (3) A Pregnant Woman 1 s Self - Help Guide 
to Quit Smoking . 

This study demonstrated that the use of health 
education methods, which were field tested and tailored to 
the needs of pregnant smokers in clinics/ could produce 
smoking cessation or reduction* 


Catherine A* Mitchell 
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